METHODS
Breath (alveolar air) and background samples were taken from 28 COPD patients, 56 lung cancer (LC) patients, 6 asthma patients and 17 healthy smokers (HS). Samples were analysed by a Multicapillary Column/Ion Mobility Spectrometer (MCC/IMS). 2 After background correction, a lasso regression was performed to select the most important VOCs, followed by receiver operating characteristic (ROC) analysis and estimation of the model characteristics. 
RESULTS
Using MCC/IMS, each VOC is characterized by a retention time and an ion mobility value, giving them an unique character. Good discrimination was achieved using MCC/IMS between COPD patients and HS with 0.844 accuracy, 0.821 sensitivity, 0.882 specificity, 0.920 PPV and 0.750 NPV. The AUC ROC was 0.889. Discrimination between COPD and LC patients was also clear, showing 0.798 accuracy, 0.768 sensitivity, 0.857 specificity, 0.915 PPV and 0.649 NPV. The AUC ROC was 0.853. With an AUC ROC of 0.429 and accuracy of 0.521, discrimination of COPD from asthma patients was not possible.
These results are in line with Dragonieri et al. 3 and de Vries et al. 4 describing good discrimination of COPD patients from lung cancer patients and healthy controls using breath analysis. Fens et al. 5 and de Vries et al. 4 were able to discriminate between COPD and asthma patients with moderate to good accuracy using electronic nose (eNose). 
